) / 2004 FOR PROFIT CORPORATION
7 . ANNUAL REPORT |An)

DDCUM ENT # P02000004309

1. Entity Name.

CRYSTAL RIVER ALE HOUSE AND SPORTS BAR, INC

Principal Place of Business
2&1 PALM BEACH LAKE BLVD

SUITE 403 SUITE 403

WEST PALM BEACH FL: 33409 WEST PALM BEACH FL 33409

- L. .. . - - -

Mailing Addrass
2151 PALM BEACH LAKE BLVD

2. Principal Piace’of Busingss 3. Mailing Address
o

Suile, Apl. #, elc. Suite. Am. #, atc.

FILED
Sgp 01, 2004 8:00 am
ecretary of State

08-18-2004 90007 036 ***550.00

UUIURNVVY

BT ET RN

MOORE CR2E034 (4/04)
City & State ™ - b T City & State 4. FEl Number . Applied For
NO-T APPLICABLE Not Applicatle
2ip Country Zip Country - . $8.75 additional
§. Cenlificate ot Status Desired | Fee Required
ST NAMmB' and ‘Addreas of Turrent Registerad Agent __ _ _ 7. Neme and Address of New Registered Agemnt
“Name - : i s

HAMILTON, BRENDA LESQ. - - - — -

e = —

2 E CAMINO REAL

Street Address {P.Q. Box Nurnber is Not Acceptabie)

Mucd agent and titwa ¥ apphcable,

SUITE 202 -
BOCA RATON FL 33432
: City FL l Zip Code
8. The above named enlity submits this st tfor e purpase ol changing ils registered office or registered agent, or both, in the State of Flopda ) gm familiar with, and accept
the obligations of reglsiered ent.
SIGNATURE / ,
{NOTE: Ragrktire Agond signiiture recured whkn rinsiaing) anE

5607, 193(2)(&). F.5., allows for the waiver of the $400.00
late fee. By chacking this box, the comporation cartifies it
h 51 ~gid not receive prior notice. Fee to fila is $150.00.

9, Elecén eépaign Financing

$5.00 May Bo
Trust Fund Contribution M ]

Addsd 10 Fees

10. OFFICERS A AND DIRECTORS | EXB ADDITIGNS/CHANGES TO OFFicERS AND DIRECTORS IN 11
Tme P / O Deiete e JChange [ Addition
NAME PREEFER, JAY 2 é l RAVE
STREET ADCRESS | 29451 PALM BCH LAKE BLVD SUITE 403 STREET ADDRESS
Ciy-ST-2P WEST PALM BEACH FL 33408 COv-ST-29
e ' 7 etere |t CIcrange [0 Addiien
NAME NAME
STREET ADDAESS STREET ADDRESS
Cme-5T-2P : CITY-5T-2P
s | O oeee e Dcnnge [ Addition
HAME NAVE
— — - GTREET AGRESS | L , STREC ADGRESS - e
- cnv ST‘Z'IP - —.‘vbw - - - —— e W'ST‘BP ) i . - -
TME - - - [ Delete TmE DO change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
oiTY-s1-2P CITY-ST- 2P
TmE T O pelee . e fJchenge [ Addition
NAME NAME i - fa7 s ey P
STREET ADDRESS SYREET ADDRESS
CITy-ST-0P CITY-ST-ZP
TE ’ ) oelete e Clchangs [ Adgiion
NAME ! NAME
STREET ADDRESS ! STAEET ADDAESS
CITY-51-29 ) OTY-§1-2P N

indicated on this repori or supplermental repgrt is true an
ol the corporation or ine raceaiver or trusteg-€l ot
changed. cr on an aftachment with an gddes

SIGNATURE:

pbr like empowered.

12. 1 hereby certify that the information supplied with this fi hng does not mxal:’f_ly for the exemptlmt?‘!ed thecnon I‘1 19, 1.)7“ )i), Florida Statutes, | furthor certity ihat the anlorrnanon
gcurale and that my sngnature ave the sarne lsgal e
grecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

lecl as if made under cath; thal | am an officer or diractor

[ NAME OF =]

Date Dewtvna Phona #




